Sputum and blood cultures taken before antibiotic treatment showed no growth; sputum smears for acid fast bacilli were negative, as were subsequent cultures. Erythromycin was added when four days of antibiotics resulted in no improvement. He continued to be febrile, and became increasingly hypoxaemic, with an arterial oxygen saturation of only 90% with 60% inspired oxygen (arterial oxygen tension (Pao2) 8-5 kPa; breathing air he had a Pao2 of 4.7 kPa). The radiological changes worsened.
Methotrexate has been used in low dose as immunosuppressive and anti-inflammatory treatment in patients with rheumatoid arthritis for many years. Recent studies have shown that low dose methotrexate lowers the requirement for oral corticosteroids in patients with asthma.'13 Opportunist infections are uncommon. 4 We report a patient with steroid dependent asthma in whom the development of Sputum and blood cultures taken before antibiotic treatment showed no growth; sputum smears for acid fast bacilli were negative, as were subsequent cultures. Erythromycin was added when four days of antibiotics resulted in no improvement. He continued to be febrile, and became increasingly hypoxaemic, with an arterial oxygen saturation of only 90% with 60% inspired oxygen (arterial oxygen tension (Pao2) kPa; breathing air he had a Pao2 of 4.7 kPa). The radiological changes worsened.
As he continued to deteriorate an open lung biopsy was performed three weeks after admission. At operation the right lung was woody with 1-5 mm firm nodules throughout. A biopsy specimen from the right middle lobe showed diffuse alveolar damage and interstitial pneumonitis, a toluidine blue stain imprint was positive for P carinii, and a Gram stain showed a moderate number of pus cells but no organisms. There was no growth from cultures for the usual bacterial pathogens, Legionella, acid fast bacilli, fungi, or cytomegalovirus. The results of an HIV antibody screen were negative and of cytomegalovirus and mycoplasma complement fixation tests only weakly positive.
A clinical diagnosis of pneumocystis pneumonia was made and treatment was changed to high dose oral co-trimoxazole (four 480 mg tablets four times a day). Within 48 hours his fever had abated and his oxygen requirement had fallen so that 3 litres/min oxygen by nasal prongs maintained an arterial Pao2 of l0*1 kPa. He completed three weeks of co-trimoxazole treatment and continued to improve, and the radiological changes resolved. Two years later he remains stable on maintenence oral steroids (dexamethasone 1 mg and 0-5 mg on alternate days) with no recurrence of pneumocystis pneumonia. 
